and the youngest 15 months. She nursed both of her children for ten to twelve months, chiefly on the left breast, the first child entirely so, as the right breast suppurated for two or three weeks. While nursing her first baby she observed a small hard lump at the outside of her left breast, and as it was painless and did not increase in size she took no further notice of it. It was only when her second baby was born twenty months later that she became aware it was increasing. She nursed the child on both breasts notwithstanding, and it was not for ten months, by which time the tumour had grown a good deal, that she weaned the child and sought advice at the Glasgow Royal Infirmary. In January of 1895 she was admitted to that Institution, and the journal report states that an examination shows the left mammary gland to be a little more swollen than the right one, and to present a hard and nodular appearance. In its centre is felt a large mass, measuring 5 in. across and in. in vertical diameter, while small nodules from this infiltrate the skin around. About 2 in. upwards and to the left of the nipple is seen an ulcer 1 in. in size, two nodules about the size of beans bordering on the extreme left of this ulcer. Patient appears to be strong, healthy, active, and robust.
On 25th January 1895 she was operated on. The Hospital journal says that the left breast was excised, a large area of skin free of tumour being taken away. The axillary glands were removed, also a considerable part of the pectoral muscle which appeared to be implicated. A plastic incision was made parallel to the trunk to allow of the edges of the wound being approximated. Patient seems to have made a good recovery, and to have left the Infirmary towards the beginning of March with the wound almost healed. About a month after she had gone home, that is, within three months of the operation, she noticed that the wound had opened, that a little discharge was coming away, and that pain of a shooting character had developed. She observed, also, that a hardness was growing at the side of the scar, and so she returned to the Infirmary for advice. She was there told that she should come into the Hospital again. She was readmitted for a few days and then discharged, as it was thought that an operation would be useless. The journal report is as follows:? " 28th April 1895.?Dismissed. General involvement of whole scar by large tumours, cancerous in nature, to remove which entirely was thought impossible. Adherent axilla and chest walls. One of the wounds from the recurring secondary tumours has given way, and there is now an ulcerated surface." Such, briefly, was the outline of her personal history as detailed to me. On questioning her, nothing could be elicited in her family history that showed any hereditary tendency to cancerous disease. On 11th May, at the time she presented herself to me, the local condition for which she sought advice was as follows:?
On the left side of the thorax there is seen a very extensive C AllC I NOMA OF THE MAMMA, BY DR G. T. BEATSON. 155 cicatrix in the situation of the left mamma, which has apparently been entirely removed. The scar extends from the middle of the axilla to within 1|-in. of the xiphi-sternum. It is irregularly curved in aspect. Above the centre of scar is a cicatrizing area, which had broken out after the operation in January last. This is now granulating and seems healthy, but immediately below, and arching over centre of the long scar, is a mass of recurrent tumour, hard and nodular, with much thinning and discoloration of skin. This mass is curved in shape, about in. broad at its broadest part, and about 3| in. in length. There are other nodules in the cicatrix as far back as the axilla. Four inches lower down there is the linear cicatrix of a plastic operation, made apparently to allow of the sliding together of the edges of the operation wound.
No enlarged glands felt in axilla or above clavicle, but there is a distinct tumour of the left lobe of the thyroid gland, with some enlargement of the isthmus. This, however, she said had been present as long as she can remember. Eight breast and axilla were free of any disease. Patient's weight was 9 st. 9 lbs. She looked pale and careworn, and when questioned admitted she felt ill, and was quite unable for her household duties.
From the clinical history she had given me, and from the local condition present, I had no doubt that the case was one of carcinoma, a diagnosis that was subsequently confirmed by our pathologist, Dr R M. Buchanan, who reported as follows on a portion of tissue taken from the ulcerated surface above the line of the cicatrix:?
" The portion of tissue from the case of Mrs B. is typically cancerous.
The cellular elements predominate over the stroma very largely."
The question that had to be decided was whether anything further could be done for the case. As regards local removal, I was quite at one with the opinion already expressed at the Boyal Infirmary that it was unjustifiable, because the prospects of complete eradication of the cancerous material were not good, and previous experience had shown me that in young patients, such as the present, the attempt is seldom successful, and, indeed, sometimes seems to hasten the progress of the disease, which assumes an acute and fulminating form, most disappointing and disastrous. Failing, then, local This she did, and, without going into a detailed account of her condition on each visit that she made, I may say that the local improvement continued, and my note on 12th October, just four months after the operation of oophorectomy, was as follows:?" On examination of the left breast the condition of the tissues is favourable.
The most remarkable feature of the case is the yellow fatty look that the former thick bar of cancerous tissue above the scar of the incision for removal of the breast presents.
It is to my mind the most striking feature of the case. The cancerous tissue has been reduced to a very thin layer, and is in no way raised above the surrounding skin. In fact, the whole surface is smooth and level, and to the naked eye it seems as if the skin at this part had a yellow look. So distinct is this that one could easily trace out the outline of this yellow-coloured tissue. At places the surrounding skin seems pushing its way into the yellow mass, and the processes of bluish cicatricial tissue are to be noted.
The yellowish nodules at the axillary end of the incision are still apparent from their colour, but they seem thinning out. The whole of the tissues on the chest wall are more movable, and the surrounding skin has a clear and healthy look. The account she gave of the appearance of the tumour was that it followed an injury five and a half years ago, that at first it grew very slowly, but that it has increased much more rapidly since she sustained a blow on it from a door nine months ago.
Further, she has had continual pain in it as well as in the neck, the pain passing through to the back. It comes on more severely at times, and is of a shooting nature, and at nights keeps her from sleeping by its severity. She has got thinner, but has not felt specially ill or weak. The President said he was sure the Society was deeply indebted to Dr Beatson for having brought before them these very interesting cases, and for his admirable exposition both of the actual cases and of the theory he had advanced in explanation of the grounds on which he had treated, and proposed to treat cancer, more particularly cancer of the mamma. There was no question that the operative treatment had had a marked influence on the progress of the diseased condition of the mamma. Whatever the nature of the change might be, the tumour had diminished most materially, and the patients' health improved. Whether these cases would command their belief in the great doctrine which he had brought forward, that cancerous affections might be due to some irritation from the sexual organs either in the female or in the male,?that cancerous conditions might in all cases be attributable to such a cause was perhaps, to say the least of it, doubtful. There were many irritative conditions of the generative organs which were not associated with cancerous affections of any part of the body, and the association with such conditions would require a large amount of further observation in order to be established. At the same time, he thought Dr Beatson was so far warranted, in that his idea was corroborated by recent investigations, which had shown that the nutritive conditions of the prostate, for example, were very materially influenced by the removal of the testes. That seemed to have been thoroughly proven; but it was a very wide and extensive theory which he had promulgated. He (the President) would be very glad to hear the observations of those able to speak with more authority than he could do on the nature of the theory and the facts which had enabled Dr Beatson to evolve it.
Prof. Simpson said that he agreed with the President that the Society was greatly indebted to Dr Beatson for the admirable paper he had brought before them to-night. They could all heartily endorse his closing sentences that they should regard it as a contribution made in good faith for the purpose of advancing science, and it deserved quite in an unusual way the expression of their thanks to-night. 
